e EEEE————— |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[]
']
I
DOCUMENT # 743593 May 01, 2002 8:00 am ;
1. Gty Name Secretary of State
BIMINI VIEW CONDOMINIUM ASSOCIATION, INC. 05-01-2002 91541 001 ****61.25
Principal Place of Business Mailing Address
% GEORGE:S. STOUT % GEORGE S. STOUT
434 TUDOR'DRIVE #2) 434 TUDOR DRIVE #2!
CAPE: CORAL FL 33904 CAPE CORAL FL 3394 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592034471 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 A_dditional
T st ] T armaion | e e T rf e e | . Fee. Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam i .
o | Seone, =
. ; ey i A
LOTTRELL, JAMES L. B TR PN =1
4635 SOUTH DEL PRADO BLVD. =) v
CAPE CORAL FL 33904 , ‘
- AT AVY FL | “%q0y
8. The above named entity submits this statermnent for the purpose of changing its registered office or regglered agent, or both, in the state of Florida. '
0
SIGNATURE %@N 2) 1S |0 2.
Signature, typed or printed nama of ragistera@t and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE f
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADBGITIONS/CHANGES TC OFFICERS AND QIRECTORS IN 10
TiTLE VPD [ celets TILE {JChange [T Addition 5
NAME SCULLY, HANNAH NAME e
STREET ADORESS | 434 TUDOR DRIVE APT 1G STREET ADDRESS g )
Cy-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP 'i{]'
TITLE D %Delete TLE [Jchange [ Addition | &5
NAME DOMINICK, BEVERLY HAME
STREET ADDRESS { 444 TUDOR DR, APT 2A STREET ADDRESS . )
| ST CAPE'CORAL FL 33804 =~ Tt 7w Reregrae e oo o e R :
TITLE VPO {7 Delete TITLE [ Chenge [ Addition
NAME EWALD, THOMAS NAME
STREET ADDAESS | 434 TUDOR DRIVE APT 7H STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2iP
TITLE ST [ Delere TILE [J Change ] Addition
NAME STOUT, GEORGE NAME
STREET ADURESS | 434 TUDOR DR' APT 2| STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
e = _ 7 Detete T gD | [J Change @Audniun
NAME : NAME 0 Am g % e
~STREET ADDRESS | STREET ADDRESS Y W Mo )e
orY-s1-2 "Giry-sT-2p C’jmq{/ M \ , 33 ‘-[ol,L .
HTLE 7 Delete TinLE ¥ s 4 O Charge O] Aditon |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatien or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIS ARWAG ?@@%'m
- SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR

3lish~  ay —Slpe 235,

Date Davtime Phone #




